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‘ ABSTRACT ‘ ; sa Ph ee ag 
The stress-inoculation paradigm for helping clients 
al with pain consists of education about the psychological | 
itesanione of pain, training in a number of coping skills relevant to 
each dimension, and practice in applying thesé skills to the noxious 
stimulus. Presented are two studies, the first of which represents a 
component analysis of stress inoculation, and the second, an 
enhancement of the generalization: potential of the paradigm and an 
exploration of tHe effect of procedural variations in the exposute 
component. Additional studies, currently in ER Sanees are also 
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: Overview 


The stress-inoculatio paradigm for helping clients deal with pain fon- 


: sists of éducation abou the psychological dimensions of pain 4 la Melzack, 
: training 15 actus of coping skills relevant to each dimension, and practice 
skills to the noxious’ stimulus. Our first side as a com- 
ponehe a analyst of stress inoculation. . In our second study, we attempted to 

antics the eneveltratton potential of the daredias and to explore the effect | / al 
of proced ral variations in the exposure component. “Other studies in pro- 


e also described. 
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Study I 
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Coping With Pain: A Component Analysis of Stress-Inoculation 
< 2 ¥ 


a . | 
The stress~inoculation paradigm for helping clients deal with pain con=| 
sists of education about the peychological ‘dimenstons of pain @ la Melzack, 
training in a number of coping skills relevant to each dimension, and practice 
in applying these skills to the noxious stimulus, In order “to. determine which 
of these treatment components have a reactive effect, 70 screened clients, were 
randomly assigned to. oné of five treatment conditions. The ‘cold eee and ‘ 
teangies algometer tasks respectively yielded three direct and three generali- 
zation measures. On all direct measures coping ‘skills training resulted in 
highly significant improvement. Netther dancatinn (i.e., insight) nor eanoaune 
has any aflects In comparison to a nonspecific treatment the stress inoculation 
package preyed useful on ‘two direct measures; ieee on the generalization ° 
measures neither stress-inoculation nér any of dia epponesite ‘had any impact. 


Heart .rate changes, observed for exploratory purposes, were consistent with 


7 
current research and speculation. PS 
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Coping With Pain: A Component Analysis of Stress-Inoculation 


* 
ipcuiten cateal and surgical procedures for the piyatolpatens hie is 


of pain have been fraught with difficulties including spurts side setacks 


strategies. For example, several ithe s have investigated the factlitative 


has. also been reported (Bobey & Davidson, 1970; Evans oe "In 
vivo" emotive Amagery is another effective pain-coping technique fivslvten 
the generation of sametnty=bhoeting images during dtsconforting latins 
Sans 1973, 1976; Horan & Dellinger, 1974; Horan, Layig, & rertetts ‘1976; 
yesteote & Horan, .1975; Stone, Horan, & Demchik-Stone, 1977). Other imagery 
manipulations which have seuial to be useful in copiiag with pain include 
transforming the context of the pain or thé pain itself (Barber & Hahn, 1962; 


Blitz & Dinnerstein, 2968, 1971; Neufeld, 1970; Wolff %& Horland, 1967). 


Meichenbaum and Turk (1976) have argued that a comprehensive coping 
skills penta labeled tistrenectnosulation shodid prove to be far. more 
clinically useful in the management of pain. haa-aty of the iiciecnbioned 

"single eiestedat strategies. Their rationale is partly based on Mu work 
of Melzack (1973) who posits three major psychological dimensions of pain, 


_ namely the sensory-discriminative, the motivational~af fective, ‘and the cogni- 


roa} 


y 


a 


‘ the, sensory diperintnative arene suggests that wuscle tension magnifies 


’ pain, Hence, procedures based on affect-arousing ima ery situations might 


beneficial. 
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tive-evaluative, Aiichantate “0d Turk (1976) neliave ale eich ol tise 


‘dimensions, calle, for a different kind at coping skill; For ha since 


the experience of pain, \relaxation training might be apprope ate. The moti- 


prove to be beneficial. Finally), because the cognit e-evaluative dimension 


- -in self-instruction is highly scien In addition to maintaining that ech 


t's. f , 
psychological dimension of pain calls for its own| category. of coping sili 
Meichenbaum and Turk (1976) maintain that because ‘of individual differences, 
clients should be exposed to a wide variety of coptag sitite, "cafeteria 


style," so they might pick the techniques which they. perceive to be most 


Stress-inoculation training is composed of several sequential treatment 


components.- The first component is educational in nature, Clients are pro- 
p 


vided with a conceptual framework of the psychological dimensions of pain 
a la Melzack (1973). The second component involves actual training in the 


eopate skills relevant to each dimension. In the third component, clients 


. 


are given the opportunity ‘to practice these’ coping skills’ during exposure 


‘to noxious stimuli. In the only test of stress-inoculat iow for pain toler- 


t 


ance conducted to date, this later component was presented "in vitro;" 
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clients were asked to imagine-themselves coping with a painful stimulus 
% 


-(Meichenbaum & Turk, 1976). -We might presume that the effectiveness of stress- 


inoculation would be enhanced by giving clients practice in coping with an 


"in vivo" noxious setwuibe, 
; / 


No research has been conducted on the "active ingredients" of stress- 
inoculation training. We do not know which.of the components add to or detract 


* 


from the efficacy of the treatment package. For example, on an a priori basis 
/ / 
it might be argued that mere exposure to noxious ‘stimuli would account for ee 


most of the "coping gain" through a simple habituation mechanism. Therefore 
> 


a 


the purpose of our study was to conduct a component analysis of the stress- 


/ 
. 


inoculation paradigm. 


Five treatment cells are relevant to such an analysis: 1) no treatment, 


2) nonspecific treatment, 3) coping skills alone, 4) exposure alone, and 


«/ 


5) stress-inoculation (combined treatment.) Use of residual gain scores | 


| 
} 
} 4 


- would allow arrangement of these cells into a 2 x 2 + 1 design (coping skills 


by exposure plus no treatmertt), Comparisons between the no treatment and 
nonspecific«treatment cells would determine the possible impact of the/ education 
component and concomitant plaqebo factors, while ANOVA main effects emerging 


‘ Fi ‘ x 4 
for coping skills and/or exposure would be evidence for the worth of these 


4 


_latter components. Final comparisons between the nonspecific treatment and 


the combined treatment cells should reflect the practical utility of the 


» 


stress-inoculation paradigm. 
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Subjects: et o: 14 ea ” 


More than 125 potential clients were recruited from advanced undergraduate 
and beginning graduate courses in the human services area. Participation ~ - « 
in this anicg apeieS as one alternative means of maaeing certain course re- | | 

quirements. During a pretest-screening session about one-third of the 
potential clients endured the cold pressor task for the ceiling of 300 seconds 
and were thus excluded from further participation. The remaining 70 clients | . 
were stratified on sex and pretest performance, then randomly: assigned to | 
-one of two counselors and one of five treatment, conditions. There were ‘5 i“ 
males and 5 fenalse in the no treatment control condition; all other cells 
had 6 of each sex. Two clients had to be replaced. One in the no treatment 


‘<control condition inadvertantly learned about the, active treatments; another 


, - client declined training in stress-inoculation., ‘ 


‘ 


Méasures : : 4 


The cold pressor task (Hines & Brown, 1932), which involves asking citents 
to immerse their dominant hand in a slurry of ice water (1° C, 33° F) for as - 
: long as they are able, served as a direct test of the treatment conditions.. 
Three individual measures were obtained from this task: 1) total immegsion 
time in seconds, 2) time to pain threshold in’seconds and, 3) discomf rt 


= 4 


/ self-reported on a 7 point scale anchored with the words "none" and "extreme." ; 


The treatment conditions were geared toward preparing the clients for 


‘ coping with the cold pressor. A pressure algometer task (Merskey & Spear, 


1964) served as a generalization test of the treatment conditions. This 


“* 


’ oer Component Analysis of Stress-Tnocetactoa 
: 6 

$fase involves plagement of the flat.side af a wooden dowel 3/8 in. (95cm) 

‘in diameter, “sf the midpoint of the shin bie on tie client's dominant leg... 
P The dowel puotrudes through a padded concave holder, which in turn is 

, aeanped in a blood pressure cuff and inflated at a steidacd-vate of 5 mm hg 

_ per second, Three additional measures sak Mekaied from this task: 1) total 

‘ pressure sadivante in mm hg, 2) pain threshold in mm hg, and 3) self-reported 


; t. 
discomfort (same scale as above). 


x 
Beart rates were also monitored during the cold pressor. and pressure 
at i é . 7 
algometer tasks peer an ear lobe pick-up on a San El aa conazasl (2016). 
Raters recorded peak rates of responding during each task, These ‘data were — 


gathered for exploratory purposes, * 


AIl measures, were obtained by pairs of male and female raters who were a 
blind to the hypotheses of the study as well as to the clients' treatment 
' conditions. Data collection demanded use of two raters; one of each sex 


was employed to control for possible rater-sex effects (see Meichenbaum & 


Turk; 1976). 


Procedures 
~ All treatments were administered within 5 days of the pretest; posttesting 

always ,occurred on ‘tie day following treatment. The Creamnents were carried 

out by a male and a female doctoral candidate in counseling psychology. 

Each counselor saw an equal number of wate and female clients (n=3) under 

each’treatment condition. ‘Within these control constraints, che clients 


were randomly assigned to counselors as well as treatment andateionb: All 


treatments were administered. in single sessions lasting between 75 and 120 


Component Analysis of Stress-Inoculation 


a 
; ; a 
‘| r) - j / P : : . 
\ “minutes in length. Specific treatment procedures were as follows 
\ i r ie * 
‘| - No Treatment Control. Within one week after pretesting the clients 
\ 
\ were  adeladabaned a Posttest which s pRecrare informal coping skills training. ; 

Pree n ¢ Treatment, The clients were provided with the Melzack (1973) . ° 

based educational component concerning the psychological dimensions of pain. . 

. # This portion of the treatment lasted about 15.minutes and was followed by a 


summary statement from the counselors that. if the clients could learn to con- 
trol their anxiety they could better cope with painful stimuli. The dienes 
then listened to a "self-help" audio tape by Albert Ellis (1976) witch pur- 


‘+ r 
ports to teach methods of anxiety reduction. 


Coping Skills Training. Following the educational component, the clients 
received training in a number of coping skills relevant to each of Melzack's 
(1973) dimensions. For the sensory~discriminative dimension, es clients ° 
received deep muscle relaxation training via a 25 minute audiotape: (Lazarus, 

1970). To deal with the motivational-affective dimension the subjects were 

taught distraction, somatization, in vivo emotive jakpaey: fangtoative tani 
formation of pain and imaginative transformation of context. They were given 
approximately three minutes to beanitee augepine in each of these strategies. 

Ne — cognitive-evaluative dimension was addressed with self-instructions % 

training. | (These coping skills are referenced in the introductory paragraphs 

‘and are'more fully explicated in the Meichenbaum and Turk (1976) manuscript.) 

During a final 3 minute practice trial the clients were asked to self-instruct, 


relax, and engage in the motivational-affective technique(s) which they felt 


most beneficial. 
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Exposure, (The logic of this treatment condition required alteration 


of ‘the’ education’ component to focus _on an habituation rationale. The ents 


were told that practice with the cold pressor task would improve thein per- 
formance, Treatment essentially consisted of 6 repetitions of the cold pressor 


_, punctuated by rest (i.e., warming) periods of at least 5 minutes duration. ° 


Practice ceilings were set at 3 minutes. a | \ 


Stress-Inodulation. This treatment combined the coping skills and ex- 


posure components, The clients were educated about the psychological dimen-- 


- 


sions of pain, trained in the coping skills relevant to each dimension,, and 
it ¢ ; wr 
then given practice in implementing each of the motivational-affective cop- 


ing skills during five presentations of the cold pressor task. During a 


sixth exposure to the cold pressor the clients were asked to self-instruct, | 


relax, and engage in’the motivational-affective technique(s) which they 


judged to be most effective, Practice ceilings were likewise set at 3 minutes. 


‘ 


Results 


Preliminary Analyses ’ me 


: ® 
One factor analyses of variance conducted on the pretest raw scores 


indicated that none of the five treatment conditions differed on any measure 


prior to treatment. Hence, our random assignment procedures were successful 


in equalizing the treatment groups. Table 1 presents the means and standard - 


- _ 


deviations of residual gain scores produced by each.treatment ‘condition on 


each dependent measure. [a gain is residualized by expressing the posttest 
score as a deviation from the posttest-on-pretest regression line (cf, 


Chronbach & Furby, 1970; Dubois, 1957). 
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Insert Table 1 about here 
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2 ° Component Effects: ‘Direct , , ‘ . . 
The three measures obtained from the cold pressor task were used to 
evaluate the direct efficacy of the stress-inoculation ctestueat common: 
Comparisons between the no treatment and nonspecific treatment conditions 
were all insignificant [tolerance t (18) = -.10; threshold t (18) = 1,07; % 
rs discontort t (18) = 96), Stnca the sidciveee component of the stress-ino- | 
‘ . culation paradigm was embedded ‘in the nonspecific treatment, findings, of no 
differences here suggest that the education component. alone and concomitant 


'¢ placebo factors do not account for improved pain-coping performance. eS 


‘ 
ze 


To evaluate the direct impact of the coping skills and exposure components, 


2 x 2 (presence or absence of coping: skills by presence or absence of expog-: 
v . $ 


ure) analyses of variance were conducted on each dependent variable. Signi- ie 
scan main effects for coping skills were -found on all measures [tolerance ® 
(1,44) = 7.60, pe -008; theashold F (1,44) = 11.51, p<.001; discomfort F 
(1,44) = 6.45, pc 015} No significant main effects pret | for exposure 
{Kolerance F (1,44) = 3.09; threshold F (1,44) = 1.35; discomfort F (1,44) = 
25]. Nor did any vpeeiuae intieacious occur [tolerance F (1,44) = 1.725 
threshold F (1,44) = 2.38; HASSOm ERE F (1,44) = 45) 2 Pasenttslly then 

on direct measures coping skills proved to be the only reactive’ component 


, @ «ft PS 
in the stress-inoculatigqn, paradigm. : : \ 


- 


In order to determine the utility of stress. inoculation ,Tukey WSD post 


hoc comparisons (Games, 1971) were conducted between the nonspecific’ treatment 
“a . 


~- 
os 


a es ; A % ‘ 
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and combined treatment (i.e. stress inoculation) cells. Significant.differences 


octurred on tolerance and on threshold (both p's <.05), but not on self-re- . 


- ported discomfort. Thus, controlling for placebo factors, stress-inoculation a a 
training appears to have substantial therapeutic utility. i eae 
Component Effects: Generalization . — ; sd 

The three measures obtained from the pressure algometer task were used a 


7% componénts . As with the direct measures, comparisons between the no treat-. 


toxev@luate the generalization potential of .the stress-inoculation treatment 


‘ 


ment and nonspecific treatment conditions were all insignificant [tolerance 
t (18 y = 427; threshold t (18) = 1.22; discomfort t( 18) =..18)), indica- 


ting no recdeiiey for the education component and concomitant placebo aad, s 


s 


To determine the generalization, impact of” he coping skills and exposure 


. hy: 


components, similar 2x2 analyses of variance were ‘conducted . on each depen- 


dent variable. No significant main effects occurred for coping skills 


[tolerance F F (1, 44) = ,60; threshold F (1,44) 1.73; discomfort F (1,44) = 

» 

1.72] or foe exposure [tolerance FE qd, sis = 3. 64; threshold F (1,44) = 2.97; 
‘discomfort,'F (1,44) = us). Nort did any interactions occur 7 [eoterance F F 


< abtes,. it is Anteresting to note that the main effect p levels for exposure 


(1,44) = .15; threshold F (1,44) = .04; discgnfort F F (1,44) = 95]. ‘Although ot 
all that. can be said einetBsttlanes is that netther the coping skills nor : 


“exposure eomeestien had my significant impact on the generalization vari- 


ese 


were .063 on tolerance and °.092 on thresholds ; ee 
a Pa oe . 


Finally, Tukey WSD post hoc. a la between che nonspecific treatment | 


and combined treatitent cells weré also not significant an any of the gener: 


ge 


—_— 
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aN s «  ? e 5 ny . 
alization variables [tolerance, threshold and discomfort; p's >.05 ‘| - The’ 
pronounced efficacy of the stress-inoculation paradigm on the direct measures 


was not repeated on the generalization measures. 
J 


Heart Rate Changes , 


Peak heart rate levels were .recorded during both the cold-pressor and 


> ’ 


pressure algometer tasks. No differences occurred, between the no treatment 
control and nonspecific treatment conditions [co1d pressor t (18) = =1.17; 


pressure algometer t 18) = -l. 51]. In both 2 x 2 (coping akitts _by exposure) 


analyses of variance, however, significant ‘coping skills main effects and inter- 
\ 


action effects emerged [cotd pressor ae F (1,44) = 8.77, p< 005; inter- 
action F qa, ht) = 10. 1255. p< .003. Pressure algometer main F ay 44) = 6.72, 
p<.013; Anteraet{on F F qa, 44) = 4,49, p< 04} bakey WSD post hoc analysis 
indicated that the clients who engaged in icles skills alone: had significantly 
»higher BEATE rates during the cold pressor and pressure algometer tasks than 


those clients in dial Nomapecit i treatment ‘bok P' s: .05). \ye other com- 


~N 
parisons were significant. ; 


Discussion 4. 


- 


The nonspecific treatment condition contained both the :edueation com=- 
ponent of stress-inoculation and an Ellis-based procedure for yeducing 


° 


BRAEELY which magnifies the expertpnee of pain. In comparison to the no 


treatment control cousirsan this nonspecific treatment effected no changes 


whatsoever on any measure of pain-coping performance, - ‘Since it ig*unlikely | 


‘that the Ellis-based procedure diminished the efficacy of the nonspecific 


treatment, it can be argued with reasonable certainty that the education ' 


. Component Analysis of Stress-Inoculation 
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alone or "insight" proffered by stress-inoculation does not produce any thera- =) 


peutic effects, This finding does not suggest that the education-component 
» ‘ x aA ve : " 


ought to be dropped from the stress-inoculation paradigm as excess baggage. - 
In point of fact, the other components of stress-inoculation are built on. 
the education framework and cannot be logically examined or‘clinically admin- 


istered in isolation. ‘Thus, the education component seems to. be necessary ' qe ? 


- 6 
cd 
ot 
4, 


but insufficient for improvement in pain-coping performance, 


' The efficacy of the coping skills component, on the other hand, was. 


: Z quite pronotinced on all three difect measures. The P levels for cold pres- ~ 


Vas 


sor saa elas threshold, and discomfort were less than .008, .001, and .015 5 


iiee to the measures ‘ica from the pressure deceit] « Generalization a 8k 


e 


_ (cf. Bandura, 1969). We focused our treatment cond ns-on the cold pressor 


task alone. Clinicians using the stress-inoculati aradigm| ought to pre- : 
> : a ~ s é 


pare their clients for coping with all likely forms of pain. 


J 


In spite of our expectation that the exposure component would have a 


dramatic impact on direct pain coping ability, such did not oc ur, Instead 


of habituation or wupauircentiuckion: our six presentations of one cold * 


$ 


pressor task during treatment may have sensitized many clients to this parti- 


‘cular noxious stimulus, thereby undegmining any possible therapeutic effects. 


We base this suspicion on spontaneous remarks by our raters that a number 


‘of clients made comments of. the order "Oh ‘no, not ‘that damn ice water again!" 
~ Future research which would systematically vary the number of exposures dur- 
sd . r . 


ing treatment (say 1 vs 6 vs 20) might prove quite informative. Interest- 


to education about pain and placebo factors. 


“very close to displaying improved coping ability on two of the three 


to observe if the various cells generate differential treatment credibility; 


He, . : - ‘ 
ak Component Analysis of Stress-Inoculation 
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th ateae il 
ingly enough’, those Piients who réceived multiple cold pressor aah. came 


generali - 


zation measures (tolerance |p < 9063, threshold p < .092). We may have serendi- 
pitously found another pain-coping strategy. ‘That is, ‘repeated exposures — 


to a particular noxious stimulus may result in enhanced ability to cope with 


other a he stimuli! fe 5 ; F 


"the practical utility of abeens {notutation as a therapeutic strategy 


was evidenced by significant differences Senutetie Tetnedl the combined- 


treatment and nonspecific treatment cells on two of the three direct measures 


" (tolerance: and threshold, both p's < .05). Thus stress-inoculation debits 
ri : 


in improved pain-coping ability over ant above that which might be attributed 


> 


s. 


* Thg exploratory findings of increased heart rates for the septic 


. ‘ 
‘ ‘ 
vos 


skills /céll in comparison to the nonspecific treatment cell are consistent 
with recent research and speculation (Hantey & Eure, 1976; Horan, et. al. 
1976). Essentially, much of the imagery produced by the various coping skills 


’ 


cpu reasonably be expected to produce heart rate “icceleration. The 


/ iffe ences between these two cells, then, probably suggests only ‘that the 


co ‘in akills clients were doing wnat they were trained to do. 
| Finally, the importance of sap trtegiiy derived control procédures in 


evalu ting treatment effects (e.g., desensitization vs. bibliotherapy) can 


‘ 


¢ { : 4 
not |be| ignored (cf., Kazdin & Wilcoxson, 1976). However, in this study we ~ 


made an a priori decision not to, manipulate rationale credibility.. To do so 
would defeat that purpose of a component analysis which must treat the actual 


leita of ‘each component as part of that component. It would be interesting 


¢ 


‘ we suspect not. But, for example, to soften the credibility of one component 


’ P Ww . , 
‘ . ° ° 4 


"4g 


. 
* 


tes 
aye \ 
Component Analysis of Stress-Inoculation, 
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to bring it in line with the others ‘uduid -peashude any generalization of this ‘ 
stiidy to a elingcal setting. Our compromise was to butid a very solid 


. 4 . 
nonspecific treatment consisting of the education component fortified by a 


seif-help monologue from a well-known authority--Albert Ellis. Further - a \ 
eo .. . . 
comparisons of the entire stress-inooulat ion package with empirically derived : 
coritrol procedures are now in order. fe 4 
v be j ’ 
s « ' 
‘i LJ A ‘ 
a 
in = 
‘ \ 
» ee a 


’ 
. 


Ve Treatment 


( Condition 


_ No Treatment 


Nonspecific 
° Treatment 


Exposure Alone 


Coping Skills 
Alone 


Combined : 

Treatment 

(1.e., stress- 
inoculation) 


Tolerance ' 
M sD 


267.6 88.7 


-76.42 51,07 
8.83 124.39- 


36.98 110.19 


48.92 82.48 


Threshold 
M - SD 
2.12 87.1 
-27.81 19.35° 
-34.71 16.39 
5.80' 83.34 
54.95 90.87 


Direct Measures 


i 
* 


Table 1. 


Distomfort Heartrate 

M* sD M . SD 

19 289 ’ -3.97 9.13 
o 5 
52 7 _ 28.51 8.99. 
450 LA 1.75 9.74. 
a“ - 
-.8 1.69 7 9.01 8.11 
2.32 1,76 ~ +1,07 12.09 
‘ 


Treatment Condition on éach Dependent Measure 


’ 


Tolerance 


M sD 


~s 921,01 21.0. 


Li 


-16.2y 56.52 


11,08 44.2 


- 9.25 8946 
‘ 


31.88 47.79 


Ni aa 
“iT : 


Means and Standard Deviations of Residual Gain Scores Produced by each 


. 


Géneralization Measutes 


Threshold 
M sD 


_ 12,21 17.9 


vw ‘ 
* 7 42.35 
19,89 34.36 


"012.7 35.39, 


3.68 36.07 


» Discomfort 
M. ‘ sp 
056 ,88 

-,02 0097 

- 036 94 

ell = 499 
-.29 1,06 
A 


s 
, \, 

_ Heartrate® 

J 

Mu 6° «OSD 
he: 15,5 x 
“7.08 8.89 
2.78 . 12,62 
6.87% 8.27 
563 10.66 
1% 
79 
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Study II 
_ Improving the Exposure Component. and Generalizatign Potential 
. Of Stress Inoculation for Pain . 


7a 


In a previous component analysis of stress inoculation training (SIT) 


for pain, the exposure component (which involves six practice sessions) 


- proved ineffective; moreover the efficacy of the other ingredients was not 


repeated on the generalization measures. The present study compared three 


variations in the exposure component and found that SIT with a single practice 


session on the cold pressor task proved more helpful than SIT with no peacttéer™s 


at all, which in turn was no worse than SIT with six practice sessions. 


Moreover, therapeutic attention to generalization resulted in increased 


pain tolerance on the pressure algometer task. 


ate 
. 


Improving the Exposure Component and Generalization Potential of Stress 


‘Inoculation for Pain 


The siteessinvoulation paradigm: for helping clients deal with pain 
consists of 1) education about the psychological dimensions of pain a la 
Melzack (1973), 2) training ina nimber of coping skills relevant to each 
dimension, and 3) practice i seplytng these skills diving ‘axponuye to 
the noxious stimulus. ®.. Meichenbaum and Turk (1976) and Horan, Hackett, 
Buchanan, Stone, and Demchik-Stone (1977) for a more detailed description. ] 
Ina componeit analysis of stress snoayhel ian Horan et al (1977) found that 
Siwccetive skills component had a significant impact on cold pressor thres- 


‘hold, tolerance, and reported discomfort., Neither _ the education nor exposure 
components, however, had any effect. Moreover, the eesoounced efficacy of 
the coping skills component and the entire stress-inoculation package on the 
cold pressor measures was not repeated on seiaeatteatisn measures derived 
from a pressure algometer. . , . 
ee The first objective of the present study was to determine if procedural 
variations in the exposure component would improve its utility. In the | 
Horan et al project, subjects practiced different coping skills during six 
exposures to the cold pressor. Quite possibly these multiple exposures" 
ccominad a sensitizing effect. Perhaps fewer exposures would enhance the 


a 
efficacy of this component. The second objective of this Study was to ex- 


plore the possibility that puscalde the subjects for. other forms of pain % 
would improve the generalization potential of the entire stress-inoculation 
paradigm. In the Horan et al projects subjects were simply rome the pres- 
sure’ algometer task following treatment. No "cherepeutte bridges" were 


‘ constructed. ’ ; : . 


GConnonent. and Generalization Potential of Stress 


3 


- 


2 Essentially, this study contrasted three versions of. stress-inoculation 
training (SIT) for pain: 1) SIT without the exposure component, 2) SIT 
vn a single exposure, and 3) SIT with six: exposures. All‘ versions specifi- 
salty attempted to prepare the subjects for cold pressor pain) but applica- ; 


tions to other forms of pain were also ineoyporated into the Pialubeds 


U Method 
“subjects : a : ‘ p * 


Thirty-seven female clients were recruited from undergraduate courses 
in the human, services area. | Participation in this study served as one 
alternative means of meeting course requirements. Nine of these anoxic 
endured the cold pressor task for the five-minute ceiling and were excluded 
from the study. The remaining twenty-eight were stratified on pretest pre- 
formance aha then randomly jentaned to one of three treatments and one of. 
two arene (a male and a female doctoral candidate in counseling 
navahalowy. ix 
Measures 

The cold pressor task ies & Brown, 1932), which involves asking . 
clients to immerse their baiesis hand in a slurry of ice water a c, 33° r) 
for as long as they are able, served as a direct test of the oie condi- 
tions, Three ‘individual measures were obtained from this task: 1) total 
immersion no in seeenid, 6 time to pain threshold - seconds and, 3) 


discomfort self-reported on a7 point scale anchored withthe words "none" 


and "extreme." : 


. 
a a 
F ‘ $ 
* é 


" relaxation a a via a 25 minuté audiotape (Lazarus, 1970).° To deal: 
‘ 3 ; 


Component and Generalization ‘Potential, of Stress 


a ae 
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The prdgeure algometer task (Merskey & Spear, 1964) served as a generali- 
zation test of the treatment condinions.: This task involves placement of: the | 


flat side of a fooden dowel 3/8 in. Gs 95cm) in qieencet, on the ‘midpoint 


‘of the shin bone on the client's dominant leg, ies dowel protrudes’ “EhEEABY 


h 
a padded concave holder, which in.turn is wrapped in blood pressice cufe , 


and inflated at a standard rate of 5 mm hg per second. Three\ additional 

measures were obtained from this task: 1) »total pressure endurance in mm hg, 
+ ‘ 

2) pain rhrefhotd in mm hg, and 3) self-reported discomfort (same scale as 

, i 

a 


t 


\\ above). | . ‘ +i 


~~. 


All data was collected by a female rater who was blind to the nature 


of the experiment and the treatments received by the clients. 


Procedures 


-All treatments were administered within 5 days of the pretest; post- 
testing always occurred on the day following treatment. All cuban 
were administered in| single sessions isating between 90 and 120 minutes in 
length. Specific treatment procedutes were as. follows: 

SIT-No-exposures. The cliente were provided with the Melzack (1973)- 


based educational component concerning the psychological dimensions of ai 


- This portion of tre {tment lasted about 15 minutes and was foltoved by tratndag 


e 


in a number of coping skills relevant to each of Melzack's dimensions. 


For the sensory-discriminative dimension, the clients received deep muscle 


with the motivational-affective dimension the subjects were taught distrac-— 


* 


tion, somatization, in vivo emotive imagery, imaginative transformation of 


* e ° 


H 7 » . 
pain and imaginative transformation of context. They were given approximately 


ae 


» 
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(tee Praag : . ri * ‘ 4 
ary ‘ \ mi ae 
“this miputes to saci: engaging in each of eal strategies, The congttive- é e 


~\ 


evaluative dimension was addressed with selé-inatrictions ‘training, [ These. 


by 


coping skills are referenced in Horan et al (1977) ind are fully explicated S34 

& in Mei.chenbaum and Turk (1976) .] During a final 3 minute practice trial. the i 
chigite: were asked to self-instruct, xuleey and engage in the botivattona- 
Ghictivg technique (s) which’ they ‘felt ‘most beneficial. 


of 


SIT -One-exposur ure. This treatment was iden tical to ‘the last with the ~ ; 


, 


J ssicesiion ‘that during the final 3 minute practice trial ‘the clients were eo 


} , given a single exposure to the cold ofeeadt tunis , - * ‘ 


; SIT-Six-expo sures. This treatment was identical to the last with the 


exception that during each of the 3 minute practice trials which followed v4 


iad 


training. ia the various motivational affective strategies, the clients 
- were exposed to the cold: pressor task. . “ - 
: a3 . In addition to specific’ padi for cold pressor pain, all of the SIT 
| , treatments included an instructional unit designed. to. “hha generalizations 

_ Clients identified personally relevant discomforting situations, then the 
, experimenters ‘modeled the use of appropriate coping skills. ~~ - a ae 
. Expect&ncy-Demand Control Checks «...._The possibility that. experimental. 


og conditions produce differential demands and/or expectations for improve- 


— 


___ ment, has been receiving inereaned attention in the methodology. literature ~ 


a ¥ 


a . _ (c.f, Kazdin & Wilcoxon, 1976). * Such fetlueuces could in. fact account for 


om oe which are ordinarily attributed to the experimental treatment. In r ‘ 


sorder to ‘determine if tage: rival hypotheses. were operative here, all clients 


. Were given two seven-point rating scales. . The first was administered, sas . 


* 


% 


7 


. = 4 


es F "couponent and Aiusvettaatiod Potential is Stress 
° 6 . : “5 * 


directly after presentation of the. rationale Sage in the treatment and 


* e 


é measured the ateoea ‘confidehce in ‘the treatment from "not confident at all" 


te to Mextrenely confident", The second was administered after treatment but 
eae to the posttest and guaged the eliente™ expettations for treatment ; 


effectivencas from "not helpful at ail" to neeeematy Beletot'> : 
; , ; Lae : : Pes 
Preliminary Analyses, ee ; = OES at ” s 


One factor analyses. of ‘variance conducted on the pretest raw scores 


"indicated ‘that ihone of the three treatment - conditions differed on any measure 


° & e 
. 


prior to treatment. Hance, our random assiggnent procedures were success- 


“+ ful in. equalizing the clients in each tfeatment condition, Table J presente: pf 


the means and, standard deviations of residual gain scores produced by “each 


‘treatment condition on each dependent measure. [A gain is residualized by 


- wo, 


expressing the posttest score ag a deviation from the pobttest-on-pretest re- 


gression line (c.f. Chronbach & Furby, 1970; Dubois, 1957).] ; 


' 
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Insert Table 1 about here — 4 j 
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Treatment. Effects ya eS road 
ve . * ta" aes . 4 : ‘ 
Planned comparisons were conducted on the residual gain scores pro- 


duced by the STL eHanasponure and SIT-One-exposure conditions “for ‘each - 


a 
dependent measure. Parenthetically we were also ‘interested iz any At¥tecease: 


_ that might have occurred between, the SIT-No-exposure and SIT-Six-exposures, 


> 


conditions. But atace none were found in the Horan et al study, none were -... 
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aoa here. 
so Differences in favor ‘of the exposure Seen an ata appsdt Steer the | | “ 
| SIT-No-éxposure and’ ‘STT-One-exposuré conditions on cold pressor tolerance | 4 
; — [t (26) = 1. 61, p < .075) and pressure algometer tolerance te (26) =72 102, 7 
P < .025.] No differences enexged on cold pressor threshold. and: ¢lsconfort 
or on pressure algometer threshold and discomfort. Of all the direct vand 
generalization measures, howéver, tolerance provides the most crucial test. 
-. As might have been expected sas a Horan. et al study, ‘no differences 
occurred between the SIT-No-exposure ‘aad SIT-Six-exposures conditions on 


ws 


" any dependant measure. ar ees ee Se oa, 


Exp ee tancy-Dema nd Effectg . . ‘ ce 
t _One factor analyses of variance were conducted“ or eine confidence and 


| 


No differences occurred on si ehar seeatTe, thus supporting thie ‘supposition 


. 
ee » 


effectiveness ratings produced by each of 'the three, treatment conditions, ' 


+ 
that ‘the foregoing treatment effects. were ‘not E produced by differential 
expectancies or demands. . , “a wel 


4 ty . ' = b 


ae a ‘ " Discussion ¢ a. cant mar 


Aa Rie er iwisitncntdia Meco ppin on esol ageyoet haat Sanesb Monte coms 


-~ wie results verify our F suspicion that at multiple exposures to ented 
stimuli might delute the’ efficacy of the stress inoculation paradign. -* ak. be 


nemmnonmaye went ae 


curvilinear. relationship between number of exposures “and treatment wbfectives - 
Ness was found. *Stxess fnoctilation with-a single exposure produ d more pain 
tolerance than did stress tnoculatton with no exposures, which in turn did 


. not difter from stress inoculation with six exposures. Unlike the Horan 


et al (1977) study which raised acaiee about the ‘exposure component; the 


cs Bo 
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present investigation niggents that : brief. exposure component can be-quite ° 


beneficial, ~ he | os 7 a : 


* Furthermore in the Horan et al study at wan found that stress inocula- 
tion did not generalize to the pressu e algoneter, task. In the seek \ ant 
investigation the additiow*of an inst ctional unit designed to enhanc | : 
generaliggation resulted in. dnproved pressure algoneter scores. Although 


— 


| 
the efficacy of this instiuctional uni was not eapecintatelyy Semin Sea EN 


the findings do suggest that generaliza fon can be prugramned into eae | 
7 inoculation traifthe. 


i. : e ~ ( v P ea * 
2 x = 
4 at "h : 
\\ 
R Table 1 a | 
' . ; Means and Standard Deviations of Residual Gain Scores Produced by each | | 
Treatment. pean en each Dependent Measure ' 3 | i ( 
. . | _ oh 
* Treatment Direct Measures Generalization Measures | 
% Condition P Tolerance Threshold Discomfort Tolerance Threshold Discomfort 
M sD MSD M sD | M . §D M sD M |. SD 
; SIT-No- ~34.9 98.35 -4,54 47.77 mol2 1.15 -18.31 91.48 = o32. 26.29 -.23 seL. 
Exposure ; ' . : ‘ aan “ 
(n=10) ca | aes ; 
SIT-One- 35.67 92.56 -20.67 16.2 2.41 201 25.45 57.71 11,63 53.6,- -.22 1.79 
- Exposure : . . ( 
(n=9) ; : ; 
‘a ; ay. ie og 
SIT-Six 2.89. 106.95 15.33 95.89 . 55 2.11 - 5.12 42.48 12.01 49.78 <* .49 1.02 
Exposures ~*~ ' oe 
* (ne9) 
: 7 ; 
ae | 
z pete ; aa os 
4 , 
. a Pr ; y * s i 
a —— af 
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